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A tesztoszteron/kortizol aranyat, a kortizol szintet a fizikai stressz mutatojaként is alkalmazzak. Célkitiizésiink volt
amator futok koreben vizsgalni a nyal szteroidhormon szinteket egy kethonapos idoszakban, illetve azok osszefiiggéseit a
kialakulo felséleguti infekciokkal, alkalmazhatosagukat a felsoléguti fertozeések elorejelzeseben.

A vizsgalati szemelyek (N=23) egeszséges, kozepkoru amator futok voltak. Egy kéthonapos idoszakban vizsgaltuk cket,
heti rendszeresseggel. A kutatas kezdetén alanyaink reszt vettek egy testosszetétel mérésen, majd ezt kovetoen egy maxi-
ma futopados terhelést vegeztiink, Lourenco protokoll alkalmazasaval. Minden heéten az adat- és mintagydijtés resze volt: —
a 21 kérdeéses Wisconsin felsoléguti kérdoiv kitoltése és a nyalminta gyujtés. A nyal szabadhormon koncentracioit ELISA
teszt segitsegével mertik. A kovetkezo statisztikai probakat végeztiik: egyszempontos varianciaanalizis, ismételt méréses
ANOVA, diagnosztikai specificitas meghatarozasa.

A vizsgalt sportolok kozel 40%-anal fordult el felsoléguti infekcio a vizsgalat soran. Alanyainkat két csoportba sorol-
tuk: egeszseges csoport, illetve a beteg csoport (URTI csoport). Az infekcion dtesett sportolok kortizol szintje szignifikansan
magasabb volt egeszséges tarsaikehoz képest. Amennyiben a sportolo nyal kortizol szintjében két hétig legalabb 50%-os
véltozas van az egyéni nyal kortizol szinthez képest, akkor alakul ki legtobbszor URTIL. Akiknél megvolt ez a feltétel azok-
nak az alanyoknak a 75%-a lett beteg.

Osszefoglalva, hobbifutok korében is jellemz6 a felsoléguti infekciok gyakoribb eléfordulasa, ami osszefiiggésbe
hozhat6 a nem funkcionalis tulterheléssel. Tehat amator sportagakban is sziikség van az edzések optimalisabb megterve-
zésére. Alloképességi sportoloknal a nyal kortizol szint folyamatos nyomon kévetése potencialis, hatékony eszkoze lehet a
felsoléguti infekciok megelozésének.
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Introduction: Excessive exercise load combined with inadequate recovery can lead to serious health consequences.
The measurement of salivary components, such as steroid hormones, has become a non-invasive method for performance
testing. The testosterone/cortisol ratio and cortisol levels are often used as indicators of physical stress. Our aim was to
investigate salivary steroid hormone levels among amateur runners over a two-month period and examine their relationship
to the development of upper respiratory tract infections (URTI), exploring their potential as predictors for such infections.

Materials and Methods: The study participants (N=23) were healthy, middle-aged amateur runners. They were
monitored weekly over a two-month period. At the start of the research, participants underwent body composition anal-
ysis, followed by a maximum treadmill test using the Lourenco protocol. Weekly data and sample collection included the
completion of the 21-item Wisconsin Upper Respiratory Symptom Survey and salivary sample collection. Free hormone
concentrations in saliva were measured using ELISA tests. The following statistical tests were performed: one-way analysis
of variance (ANOVA), repeated measures ANOVA, and determination of diagnostic specificity.

Results: URTI occurred in nearly 40% of the athletes during the course of the study. Based on the presence of upper
respiratory tract infections, participants were divided into two groups: a healthy group and an infected group (URTI group).
The cortisol levels of athletes who developed infections were significantly higher compared to their healthy counterparts.
URTI was most likely to develop when a runner’s salivary cortisol level changed by at least 50% from their baseline overa
two-week period. Of the athletes meeting this condition, 75% became ill.

Conclusions: In summary, amateur runners also experience a higher prevalence of upper respiratory tract infections,
which can be linked to non-functional overreaching. Thus, optimal training planning is necessary even in amateur sports.
Continuous monitoring of salivary cortisol levels in endurance athletes could serve as a potential and effective tool for
preventing upper respiratory tract infections.
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